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PENGARUH PEMBERIAN METHANYL YELLOW PERORAL 
DOSIS BERTINGKAT SELAMA 30 HARI TERHADAP 
GAMBARAN HISTOPATOLOGI DUODENUM MENCIT 
BALB/C 
 
Latar belakang:	   Dalam masyarakat seringkali terjadi penyalahgunaan pemakaian zat 
pewarna untuk sembarang bahan pangan, misalnya zat pewarna metanil yellow yang 
seharusnya digunakan untuk tekstil digunakan untuk mewarnai bahan pangan contohnya 
untuk mewarnai kerupuk, mie, tahu, gorengan dan jajanan yang berwarna kuning, Hal ini 
jelas sangat berbahaya bagi kesehatan karena adanya residu logam berat pada zat pewarna 
tesebut. Paparan kronik methanyl yellow pada manusia bersifat iritan, sehingga dapat 
menyebabkan iritasi saluran cerna dan mengakibatkan perubahan gambaran histopatologi 
pada duodenum. 
Tujuan:	  Mengetahui pengaruh pemberian methanyl yellow dosis bertingkat selama 30 
hari terhadap gambaran histopatologi duodenum mencit bab/c 
Metode: :Penelitian ini berjenis true experimental dengan rancangan post test only 
controlled group design. Sampel sebanyak 20 ekor mencit balb/c yang memenuhi kriteria 
inklusi dan eksklusi akan diadaptasi lalu dibagi menjadi 4 kelompok. Kelompok control 
(K) yang hanya diberi makanan dan minuman standar, kelompok perlakuan diberi 
Metanil yellow peroral dengan dosis1050mg/kgBB (P1), 2100mg/kgBB (P2), 
dan4200mg/kgBB (P3) selama 30 hari. Pada hari ke 31, mencit diterminasi dan diambil 
duodenumnya untuk dilakukan pemeriksaan histopatologis 
Hasil : Nilai rerata jumlah kerusakan mukosa duodenum tertinggi pada perlakuan 3, uji 
Shapiro-wilk didapatkan distribusi data tidak normal (P<0,05), dilanjutkan dengan uji non 
parametrik Kruskal wallis, diperoleh hasil P = 0,02(<0,05) yang artinya ada perubahan 
histopatologi duodenum secara bermakna paling tidak pada dua kelompok. Kemudian 
dilanjutkan dengan uji man-whitney antara kelompok kontrol dengan perlakuan 3 
(P=0,003), kontrol dengan perlakuan 2 (P=0,004), maupun kontrol dengan perlakuan 1 
(P=0,017). Didapatkan adanya perbedaan yang bermakna. Perbedaan bermakna juga 
terdapat pada kelompok perlakuan lain, yaitu perlakuan 3 dan perlakuan 2 (P=0,014), 
serta perlakuan 1 dan perlakuan 3 (0,017). Tetapi tidak terdapat perbedaan bermakna 
pada kelompok perlakuan 2 dan perlakuan 1 (P=0,606). 
 Kesimpulan : Pemberian Metanil yellow peroral dosis bertingkat selama 30 hari 
menunjukan perubahan yang bermakna pada duodenum mencit balb/c. pada perlakuan 3 
rerata didapatkan erosi dan perlakuan 1 dan 2 terjadi erosi. 









THE EFFECT OF GIVING ORALLY METHANYL YELLOW 
DOSE-RISE FOR 30 DAYS TO DUODENAL 
HISTOPATHOLOGY OF MICE BALB/C  
 
Background. Nowadays in the community often occur any misuse of food coloring 
agents, such as methanyl yellow that should be used for textiles but also used to food 
coloring, for example to dye crackers, noodles, tofu, fried foods and snacks. This is 
obviously would be dangerous for health, is because of the presence of the heavy metal 
residues in the food coloring agents. Chronic exposure of Methanyl in human are irritants, 
in which can cause gastrointestinal irritation and result in changes in the duodenal 
histopathology. 
Aims. To prove the effect of giving methanyl yellow dose-rise for 30 days to duodenal 
histopathology of mice bab/c 
Methods. This research was true experimental design with a post-test only controlled 
group design. Sample of 20 mice balb / c which fulfilled the inclusion and exclusion 
criteria will be adapted and divided into 4 groups. The control group (C) was given 
standard food and standard drink, the treatment groups (T) were given Methanyl Yellow 
orally with dose of 4200mg / kg (P1), 2100mg / kg (P2), and 1050mg / kg (P3) for 30 
days. On day 31, mice were terminated and their duodenum were taken for 
histopathological examination 
Results. The highest mean value of duodenum mucosal damage obtained in the treatment 
group 1. With the Shapiro-Wilk test , the distribution of data was not normal (P <0.05), 
continued by non-parametric Kruskal-Wallis test obtained P-value = 0.02 (<0.05) which 
means that there were significant differences in duodenal histopathology in at least two 
groups. Data then continue to proceed with  man-Whitney test between control and 
treatment group 3 (P = 0.003), control with treatment group 2 (P = 0.004), and control 
with treatment group 1 (P = 0.017). The differences were significant. There were also 
significant differences in the other treatment groups, ie treatment 3 and treatment 2 (P = 
0.014), as well as treatment 1 and treatment 3 (0.017). But there were no significant 
differences in treatment groups 2 and 1 (P = 0.606). 
Conclusion. Oral administration of Methanyl Yellow dose-rise for 30 days shows 
significant differences in the duodenum of mice balb / c. 
Keywords. dose-rise of Methanyl Yellow, Methanyl Yellow, duodenum histopathology 
 
 
	  
